FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000004567 01-17-2006 90063 031 ****55 00

1. Entity Name
100 PLUS REALTY GROUP, LLC

Principal Place of Business Mailing Address

31 OLD KINGS RD. N. 11 FELING LANE

#2 PALM COAST, FL 32137
PALM COAST, FL 32137

i v A OO TGO

15 OND_MiAgS RD. N _

Suite, Apl. #, elc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (13/05)

City & State City & State 4. FEi Number Applied For
AL COAST FL. 54-2141349 Nol Apglicable
??5 (37 Coufiry Zo Country 5. Corfificats of Status Desied [ ggggq Addtional

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reg d Agent
Nama
KATZ, B. PAUL
B. PAUL KATZ PROFESSIONAL BLDG. Street Address (P.D. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST, FL 32137
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appicable. {NOTE: Aegr Agant sy required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 20068 Florida Departmsnt of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR 1 baleta TME [Ochenpe [T Acdition
NAME DE GARTH, GESNOAS NAME
SIREETADDRESS | 11 FELING LANE STREET ADDRESS
Cry-ST-2IP PALM COAST, FL 32137 CITY-ST-BP
TILE MGR 7 Delete TIME O Ctange [ Addition
RAME BUSAM, ROBERT NAME
STREET ADDRESS { 11 FELING LANE STREET ADDRESS
cy-ST-2P PAIM COAST, FL 32137 cury-ST-2P
HLE ] peiete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP eny-S1-7p
Tz £ Delete TME O Ctange  [J Aadition
HAME MAME
STREET ADDRESS STREET ADDAESS
ciry-S1-2p CIY-57-2P
TME ] petete Tme [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 29
TALE [ Detets THLE O Changa [ Aoditioa
MNAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CHY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the recgivtr or tnestes empowered to ute this report as required by Chapter 608, Florida Statutes.

J12 | voof  -Yes-&n2

Daytrna Phone #

SIGNATURE:
EIGNATURE

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




